PATENT APPLICATION 

Attorney Docket No. 21 132-006 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter that is claimed and for 
which a utility patent is sought on the invention entitled: 

INTERACTIVE SYSTEM AND METHOD FOR RECORDING AND ASSESSING A 
PERSON'S INHERITED RISK FOR A RANGE OF DISEASES 

the specification of which: 

□ was filed on , as United States Non-Provisional 

Application No. bearing Attorney Docket No. 

■ is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information that is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I I I hereby claim foreign priority benefits under Title 35, United States Code, §11 9(a)-(d) or 
§365(b) of any foreign application(s) for patent or inventor's certificate, or §365(a) of any 
PCT International application designating at least one country other than the United 
States listed below and have also identified below any foreign application for patent or 
inventor's certificate or PCT International application having a filing date before that of 
the application on which priority is claimed. 



Priority 
Claimed 



□ 



□ 



(Number) 



(Country - if PCT, so indicate) 



(dd/mm/yy Filed) 



Yes 



No 



□ 



□ 



(Number) 



(Country - if PCT, so indicate) 



(dd/mm/yy Filed) 



Yes 



No 
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S I hereby claim the benefit under Title 35, United States Code, § 1 19(e) or §120 of any 
United States application(s), or §365(c) of any PCT International application(s) 
designating the United States of America listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United States or PCT 
International application in the manner provided by the first paragraph of Title 35, United 
States Code, §1 12, 1 acknowledge the duty to disclose material information as defined in 
Title 37, Code of Federal Regulations, §1.56 which became available between the filing 
date of the prior application and the national or PCT International filing date of this 
application: 



U.S. Parent Application Parent Filing Date Parent Patent Number 
Serial Number (MM/dd/yyy) (if applicable) 

60/280,780 04/02/01 



PCT International Applications designative the United States: 

PCT Parent Application U.S. Serial Number PCT Filing Date 

Serial Number (mm/dd/yyy) 



I hereby appoint the following attorneys and/or agents to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: 



Attorney or Agent 


Registration No. 


Attorney or Agent 


Registration No. 


Kevin Ainsworth 


39,586 


Christina Karnakis 


45,899 


Ingrid Beattie 


42,306 


Robert Klauzinski 


42,742 


William Belanger 


40,509 


Kristin E. Konzak 


44,848 


Naomi Biswas 


38,384 


Cynthia Kozakiewicz 


42,764 


Duane Blake 


47,279 


Barry Marenberg 


40,715 


Yong Choi 


43,324 


William Marino 


44,219 


David F. Crosby 


36,400 


A. Jason Mirabito 


28,161 


Brett N. Dorny 


35,860 


Michel Morency 


Limited Recognition 


Marianne Downing 


42,870 


Carol H. Peters 


45,010 


Ivor R. Elrifi 


39,529 


David Poirier 


43,007 


Heidi A. Erlacher 


45,409 


Michael Renaud 


44,299 


Christina Gadiano 


37,628 


Brian Rosenbloom 


41,276 


James G. Gatto 


32,694 


Thomas M. Sullivan 


39,392 


Richard Gervase 


P-46,725 


Janine Susan 


46,119 


John A. Harre 


37,345 


Howard Susser 


33,556 


Brian P. Hopkins 


42,669 


Shelby J. Walker 


45,192 


Shane Hunter 


41,858 






David E. Johnson 


41,874 







Applicants: COLEetal. 
Application : To be Assigned 

all of Mintz, Levin, Cohn, Ferris, Glovsky and Popeo PC, One Financial Center, Boston, 
Massachusetts 021 1 1, as Applicant's attorneys with full power of substitution and revocation to 
take any and all action necessary with regard to the above-identified patent. 

Address all telephone calls to Brian S. Rosenbloom at telephone number 703/464-4800 . 
Address all correspondence to: 

Brian S. Rosenbloom 
Mintz, Levin, Cohn, Ferris, Glovsky and Popeo, P.C. 
11911 Freedom Drive, Suite 400 
Reston, Virginia 20190 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or 
patent issued thereon. 




Louis Scott Cole's Signature 

Full Name of Inventor: Louis Scott Cole 
Citizenship: United States 

Residence: 1 1 66 Charming Avenue 

Palo Alto, CA 94301 
Post Office Address: same 



Date ' 



Adam Lawrence Lowe's 

Full Name of Inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Signature 

Adam Lawrence Lowe 

United States 

429 Douglass Street 

San Francisco, CA 94114 

same 
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Applicants; COLS *t &E» 
AppBc*tkH*: TmbeAf$tg*#l 

all ofMtKiz, Levin, Cghn, Ferris, Glcvsky and Popbo PC, One Finaaciai C«oter, Boooa, 
Massachusetts 02111, a* Applicants attorney* with ftiil power of substitution and revocation to 
take tny *»d til action necessary with regard to the above-identified patent 

Address *H telephone calk to Brian S.Rflaenbloom at te laphoae number 7iS3/464-4gflk 
Address feB eorrapoada&e to: 

Brian S> Ro*enbloora 
UmtZy Levia, Cota, Ferns, GSovsky and Popeo, P,C. 
11911 Freed©™ Drive, Suite 400 
Rg»ton» Virginia 20190 



I hereby dectera that all statements made herein of my own knowledge are tone and that *1! 
statements mad* o» infojrmation and belief are believed to be true; and fttfl&er that these 
statement were made with the knowledge that willful false statements and the like m made are 
pumshaMe by fift* oi imprisonment, or both, ujxter Section 1001 ofTitle 18 of the United SteM& 
Ode and that tmeh willful fake statements may jeopardize the validity of the application or 
parrot issued thereof 



Loate Sem Cole»a Stgattwre 

Full Name of inventor: Louis Seott Cote 
Citizeft&hrp United States 

Residence: 1166 Chaining Avenue 

Palo Aito, CA 94301 

Post Otfiee Address: 



Date 




A<bm l^ftwrace Lowe's Sqpiatore 
Full Name of Inventor; Adam Lawrcaice Lowe 
Citizenship: United States 

ReeideKsce: 429 Douglass Street 

San Francisco, CA 94114 
Post Office Address: same 



ski 

'Date 
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Full Name of Inventor: Lawrence Michael Prensky 
Citizenship: United States 

Residence: 1 309 Overland Dr. 

San Mateo, CA 94403 
Post Office Address: same 




a 



JenAifeijSu'san Grahl 

FulljyanWof Inventor; 
Citizenship: 
Residence: 

Post Office Address: 




ignature 

Jennifer Susan Graham 

United States 

807 Seal Pointe Drive 

Redwood City, CA 94065 

same 



5/iofQi 



Date 



George Clement Morris, Jr.'s Signature Date 

Full Name of Inventor: George Clement Morris, Jr. 
Citizenship: United States 

Residence: 1 692 Castro Drive 

Campbell, CA 95008 
Post Office Address: same 



Ronald Charles Horn, 

Full Name of Inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Signature 

Ronald Charles Horn II 

United States 

12269 Pepper Tree Lane 

Poway, CA 92064 

same 



II's 
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A 



6 ^1 



Full Name of Ihvtntor: 

Citizenship: 

Residence: 

Post Office Address; 




L&wroice Michael Pretisky 
United States 
1309 Overland Dr. 
San Mateo, CA 94404 
same 



Bate 




Citizenship: 
Residence: 

PmtOfBce Address: 



Bgn&tare 

Jenni&r Susan Graham 
United States 
80? Seal fomtc Drive 
Redwood City, CA 94065 



■nf/^Pi 



Date 




George CSejment Morris, Jr,»s SifiSatiire 
FUJI Name of Inventor: George Clement Moms, Jr. 
Citizenship: United States 

Residence: 1692 Castoo Drive 

Campbell, CA 95008 
Post Office Address: same 

Rooald Ch«rles Horn, IPs Signature 
FWl Name of Inventor: Ronald Charles Horn n 



Date 



g/jqJoI 



Bute 



Citizenship: 
Resident: 

Pott Office Address: 



United Sta&s 
!2269 Pepper Tree Lane 
Poway, CA 92064 
same 



.4 



3/2 «6®d 



fWd6t:B to- U-/ew 



!tZ0G3t>96l9 



Applicants: COLE et aL 
Application: To be Assigned 



John Norman Vig's Signature 



Full Name of Inventor: 

Citizenship: 

Residence: 

Post Office Address: 



John Norman Vig 
United States 
7767 Calle Mejor 
Carlsbad, CA 92009 
same 



Miriam Suzanne Komaromy's Signature 




Full Name of Inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Miriam Suzanne Komaromy 
United States 
180 Rockridge Rd. 
Hillsborough, CA 94010 



same 




Kari L. Danziger's Signature 

Full Name of Inventor: Kari L. Danziger 



Citizenship: 
Residence: 

Post Office Address: 



United States 

907 Catamaran St. #3 

Foster City, CA 94404 

same 




Full Name of Inventor: John Chul- Yong Shon 
Citizenship: United States 



Residence: 2170 Middlefield Rd. 

Palo Alto, CA 94301 
Post Office Address: same 



RES 29226v2 
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Application: To fa Assigned 



( Full Name of I 
Residence: 



Post Office Address: 




afcire 

John Norman Vig 
United States 
7767 CaUe Mejor 
Carlsbad, CA 92009 
same 



1 Bate 



Mimm Swzaaae Karawromy** Signature 

FuiS Name of Inventor: Miriam Suzanne Komsromy 
Citizenship: United States 

Residence 180 Rockridge Rd. 

Hillsborough, C A 940 JO 
Post Office Address : same 



Date 



Kari L. Oanziger's Signature 
Full Name of Inventor: Kari L. Danziger 



D>ate 



Citizenship: 
Residence: 

Post Office Address: 



United States 
907 Catamaran St #3 
Foster City, CA 94404 
same 



JMio Chgg§-Yong Shea's 

FuiJ Name of Inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Signature 

John Chul- Yong Sfeon 
United Stales 
217QMiddlefkSdRd. 
?aJo Alto, CA 94301 
same 



RFS29226v2 
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VERIFIED STATEMENT (DECLARATION) CLAIMING 
SMALL ENTITY STATUS (37 CFJL 1.9(f) AND U7<«)) 
SMALL BUSINESS 


Docket No. 

21144-006 


Serial No. 


Films Bate 


Petent No. 


Issue Data 


To oe Attfrned 


Hiftwith 







Applicant/Patentee; 



GtrwrH bfeni*. ftwwW Ctoto Ham, II. John Norman Via Wtoew fottirtwy, Keri I. 



imW«fl< INTERACTIVE SYSTEM AND METHOD FOR RECORDING AND ASSESSING A 
WOnW PERSON'S INHERITED WSK FOR A RANGE OF DISEASES 



I hereby declare that I am; 

[*""] the owner of the email buiines* wwern identified below: 

[~X| en official of the arnall bu*toe» concern empowered to act on behalf of toe concern identified betow: 

NAME OP CONCERN: Genetic Health, Inc. 

ADO ft ESS OF CONCERN; 17» South Afliphtett Way, Suite 130 

Sen Mutes, CalflCffVia W4D2 



I hereby declare that the eteve-idenWled *m*K busineee toneem quaNfief as a imaii business coficam 
•$ defined In 13 C.F R. 121 .3-16, and reproduced in 37 C + F\R, 1»( d K tor purposes of paying reduced fee* 
under Section 41 (a) and (b) of TlUe 45, United State« Cede, in that the numbar or employees gf the 
concern, inducting thoae et its afHi)*tes t dots not exceed $00 persons For purpose* of twe statement. 
(1 ) the numbed of employees o* the business eoneem fe the average over the previous fiscal year of the 
concern of the perwns employed on e full-time, part-Urn* or temporary basis during each of the pay 
period* of the ffecal year and (» concerns are affiliate* of each other wh#> #i?her, diretfy or Indirect^, 
one concern controls or ft** the power to control the other, or a thifd party cr parties controls w he* the 
power te control both. 

I hereby declare tftat tight* under contract or taw have been conveyed to end regain with the smell 
buitaees concern identified above with t*fl*rd to the *bav«»Ment*fted invention described In: 

the t pecmcetion filed herewitn with tWe as liated above. 

[xj ttie application WenWed above. 

Q the patent identified above. 

If (he rlehtt held by the sboy#4<ientlfled email butfoe*& concern are not eutoslve, each individual, 
oonoem nr organization hiving tight* to the Invention w Hated on the nest pea? and no rtgttta to the 
invention are held by any pereon, other thin the inventor, who could not qualify ae en ^dependent 
Inventor under 37 CF R, i ,9(c) or By any concern which wgjijd not qualify a* « ettetl bu#ln*a* cpncwn 
ynder *7 C.F,R, 1 ,fl(d) er a nonprofit of$anw*tioft under 37 CF*R. 1 .0(e), 



Patent art Ttatormrt pasters, DEPARTMENT or COMMERCE 
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Each person, eoneerft or organized to vtftich I hm attlgnad, filmed, corwaytd, or K«fl wd or am 
under an obligator* tfftd*r contract flf law to assign, $nri, eonvay, or license any right* in the invention te 
Sited below; 



Qtj No such person, concern ororgarfclzatlen oxi&t&, 

Q Each *uch par*em, WTwern of organisation itf listed Mow, 



FULL NAW^' 
ADDRESS: 

FULL NAME: 
ADDRESS: 

PULL NAME; 
ADDRESS: 



Q indwdval SmaH Bu*iflaw Conceal Q Naipfom Oityahttattgn 



indtviduttl £j SmaK Buvinam Concern Q Nonprofit Grjanizatfen 

Sftpartte vwtftd ?fc|t#m$nt8 are required farti «i«h named person, conctr n or organization having right? 
to the invention avenifta to their statu* its 9 sm*i| entity (37 C,F,R. ?,27>. 

I acknowledge the duty to file, ir* thf* Application gr patent,, notiftoation of any change in atatut pwuhing in 
I we of entitlement to entity »tan*e prior to paying, t>r at tht time of paying, we aartiwt of th« itaa* 
fee or any maintenance fee duo after tha date on which status a* a small entity la no longer appropriate 
(37C.F.R. "UWW) 

I fawaby d«ipre that aft statements made herein af my own knowledge *r* true arc) thai *it statement! 
made on information and fceflef ire believed to he true; and further that th*» fW«rtianti wara mad* with 
tfte knowledgt that willful fats* •tateftfttfti tnd tha like so made are purtiahafci* by fine or irffprfeonment, 
or both, under Section of Title \9 of the United Stiteft Code, and that swh mm false statements 
rnty jeopardize the validity of the application, en/ patent issuing thereon, or any patent to which this 
verffitd statement (a dlreded, 



NAME OP PERSON SIGNING: t-pufr Spofl Cola 



TITLE OF PERSON SISNHNG OTug ft 

TKAM OWNER: Preaidettt 



SIGNATURE: 



DATE: Jm 



p*i*m M TnW*mtrk Officii DEPARTMENT OF C0MM«ftCE 



TOTAL P,05 



